FOREVER FAMILY NEW TEAM GRANT APPLICATION

This grant will cover up to $500 of the USPSA registration fee for teams that are moving from
Non-Conference to Conference in the current season.

Grant Criteria:

e Registered team in good standing with USPSA.

e The team applying will compete at the Conference Cup Series for the first time.

e Team will provide a proposed operating budget with the application.

e Team agrees to quarterly updates on team activities with photos to the USPSA Board.

e Letter of interest from the coach stating why the team deserves the grant.

e If the team does not attend their Conference Cup the funds shall be returned to USPSA.

APPLICATION DEADLINE: OCTOBER 31, 2022

Please submit the application, letter of reccommendation and essay to:

USPSA .
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APPLICATION QUESTIONS:

. Please list the number of team members/staff involved in your
program/team.

. Please include the team’s proposed budget for the current season
along with your current bank balance.

. Would you accept partial funding if offered?

. Do you agree to send quarterly updates on team activities, with
photos, to the USPSA Board by the first of each month?

. Do you have any other potential sponsors this season?
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